B VO U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sanera 2. Mortnan Feb 06 1998 8:00am

1. Corporation Name

MAIN STREET APPRAISAL SERVICE, INC.

DOCUMENT # P96000098779 (7)
TR R

Principal Place of Business Mailing Addrass
2893 BIG SKY BLVD 2893 BIG SKY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifled
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
;l 26 593418201 _ | Net Applicable
Suite, Apt. #, etc. Suite, Apt. #. ete. . 1
_l I P uite, Ap 5. Certificate of Status Desired O $8.75 Additional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;l ?5] El E‘ Persenal Property Tax dus Jung 30. Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BROWN, DOUGLAS E 81| Name
2893 BiG SKY BLVD . 82| Sireet Address {P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City 85| Zip Code
. FL |

11. Pursuant {0 the provisions of Secticns €07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
officez or registered agent, or both, In the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typed or priniad name of registarad agent and title If applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
HNLE P L1 DELETE 1.1 TIRLE E1 Change [ Addition
NAME BROWN, DOUGLAS E 1.2 NAME
smeer apoiess | 6245 WHIP-C-WILL LN 1.3 STREET ADDRESS
CITY-§T-21 ST CLOUD FL 34769 1A CITY=5T-ZP )
TILE [T DELETE 2.1 TIILE [ IChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4 CITY-ST-2IP o
TITLE ; [T oetere 31TITLE [ I Change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDARESS
CITY - 5T ZIF 3.4. CITY-ST-ZiP
TITLE L 1 DELETE 43 TITLE L1 Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 GiTY-8T-ZIP
TImE [T DELETE 5.1 THTLE 1 Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2F 54 GITY=S1-ZIP
THLE LI DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACDRESS
CiTY - §7-2IF 6.4 CITY-ST-2IP ) o
14, | hereby cerhity that the intormation supphed with this filing dogs not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informaticn

indicatad on this annua!l report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the raceiver ar trustee empowerad o execute this report as regquired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T e S GIRED 2/2/9&

CR2E034 (10/97)



